Investigations.-Skiagram of chest: Median opacity normal; diaphragm moves evenly, not freely; costophrenic angles clear. Large fibrotic roots with several old foci at each, striation at right base. Positive Mantoux reactions were obtained to both tests with human and bovine tuberculin in dilutions of one in five thousand.
Di8cus8ion.-Dr. PARKES WEBER asked whether the " Poncet type " mentioned meant that the peri-arthritic swelling was due to the local presence of tubercle bacilli, or not. Mr. H. CORSI said he did not feel satisfied about this case, as it made him think he had been diagnosing as acne vulgaris a number of cases with shoulder and face affected in much the same way. Was it essential that a person should have comedones for the diagnosis of acne vulgaris to be made ? In cases of acne scrofulosorum he thought that the lesions were more inside the skin, and not so prominent as in this case.
Dr. BARBER (in reply) said he found it difficult, when searching the literature, to determine exactly what Poncet's conception really was ; he thought he meant an arthritis or peri-arthritis occurring in tuberculous people, in which the condition in or around the joints was an allergic reaction to tuberculin. He (the speaker) regarded this case as of that nature. He thought the peri-articular changes were not due to the presence of bacilli, but were merely reactions to the tubercular toxin.
If Mr. Corsi would examine the lesions carefully, particularly those on the back, he would see that they differed from those of ordinary pustular acne. The lesions began as inflammatory papules, and a pustule formed in the centre, rather like the pustule of a papulo-necrotic tuberculide, though more superficial, and on removing the crust a sharply defined central area of necrosis was found lying beneath the pustule. Dr. Adamson agreed that in these cases the pustulation was different from that of pustular acne.
D. W., a man, aged 32, gives a history, of only six years' duration, of slightly itchy spots on the back and limbs.
The lesions, which are chiefly on the back and front of the chest, but are also present on the upper arms and thighs, are pigmented papules varying in size from that of a lentil to that of a split pea, around which the skin shows a tendency to flare and produce urticarial wheals on rubbing. The condition is not very itchy.
The irritability of the skin which gives rise to factitious urticaria appears to be limited to those parts on which the papules occur. No reaction is obtained on the forearms for instance.
The onset at the age of 26 seems unusually late, but there have been recorded other cases in which the condition appeared for the first time in adult life.
No biopsy has been obtained in this case.
Mrs. Florence R., aged 35.
History of present illness.-In 1926 patient first noticed a single red patch on one buttock. It was about 3 in. in diameter. Two months later a smaller patch appeared in the lower part of the back, and-while these did not disappear-two further small patches developed between the shoulder blades. There was no irritation at any time but as the patches did not clear up, she attended St. Bartholomew's hospital some time in 1929, and was under treatment there four and a half years for psoriasis. In June 1933 a course of 26 bi-weekly injections into the buttocks was begun, but neither this nor any of the other treatments given had any effect on the patches. Towards the end of the course of injections the whole skin began to peel, and when she appeared in the out-patient department at the Royal Northern Hospital, in November, the case was clearly one of acute generalized exfoliative dermatitis. The condition persisted with a swinging pyrexia up to 1020 F. until the beginning of this year, when exfoliation diminished and infiltration, more or less pronounced over the whole body, took its place. On or about January 8 the infiltrations gradually became more confluent, giving rise to the formation of definite raised tumefactions, soft in character and reddish in colour. Superficial ulceration has occurred in quite a number of them.
Patient has three daughters. All healthy. Nothing relative in family history; no psoriasis or other skin abnormality.
General health has always been good. No history of serious disease.
DIFFERENTIAL BLOOD-COUNTS, Histological repo-t.-The section shows skin and subcutaneous tissue cut somewhat obliquely. There is a patchy, but massive infiltration of the subcutaneous tissues beginning immediately beneath the epidermis with cells of varying type. The chief cells are small and large round cells which resemble small and large lymphocytes. Polymophonuclears and eosinophils are sparsely scattered throughout. Plasma cells are present, and there are several cells showing mitotic figures. There is intense vascular congestion in places. Note the polymorphous structure of the infiltrate resembling a form of granulation tissue.
Discussion.-Mr. H. CORSI said he had seen this woman at St. Bartholomew's Hospital on and off for some years. She had, he believed, psoriasis, and in spite of the recent development of mycosis fungoides, he still thought she had psoriasis and not a premycotic eruption. She had received a number of injections of mercolloid.
The PRESIDENT said he had now under his observation a patient who when first seen, some three years ago, presented a generalized erythrodermia. After the exclusion of leukemia, a tentative diagnosis of mycosis fungoides was made, and this was confirmed at a later stage when a number of flat tumours developed. These have cleared up under X-ray treatment, but the erythrodermia has recurred, and the condition is now one of general and severe exfoliative dermatitis without tumour formation. ADDENDUM (27.3.34) .-Systematic irradiation of the trunk and limbs (with X-rays) had a temporary effect in healing the ulceration of the tumours, but the patient became more and more feeble and emaciated, and died eventually in coma on March 2. Post-mortem examination revealed the effects of aette sepsis. There was a pywmic abscess in the left kidney, fatty degeneration of the liver to some extent, and a large spleen. There was no evidence of metastatic deposit in any of the organs. A section of one of the cutaneous tumours was identical in all respects with that of the infiltration above described. (President) . The patient, a child, aged 11 years, was first seen in December 1932: there was then present over the centre of the lower back an oval ulcerated surface 2i in. across and 11 in. vertically. The edges of the ulcer are raised, hard and of a brown colour, resembling keloid tissue. A small typical keloid is present at the side of the main lesion.
The parents state that they first noticed a raised patch at the age of six weeks; it remained unaltered until four months ago when the central portion became ulcerated, leaving a rim of hard tissue, and in this form it has persisted until the present time.
